IN RESERVED FOR BINDING

T

MARG

WIRITE PLAINLY WITE UNFADING INK-—

. B~—In case of more thun one child at a b

THIS IS A PERMANENT RECORD

TE RETURN must be made for cac

ench in order of birth stated,

h, and the number of

rth, a SEPARA

i

?.\I

L. PLACE OF ®RTH

County ./

Districi or Tow bip

}M/{,a/mo‘

Cily ... A

2. Full name of child.Z..)

ARIZONA STATE BOARD OF H_EALTH

BUREAU OF VITAL STATISTICS Registered Nowmmn 2
STANDARD CERTIFICATE BIRTH 7
¥

.................... State. ;!

h

........................................................................ i

!

..................... t., - TR | £ -1 - S

JAME instead oot and number) |

%ll child is not yet named. make
Y et supplemental report, as directed.

3. Sex o, Child To be answered ONLY ‘] .
!'7 -iz event of plural
[ ,[_AL,_—LF___ Shirths, __.5;_54
8 FaA
Full name (1/N
< vatdenoe
l'l.':-'u;\! Va2 of abade) WW”‘

U nen-resident, give place and state,

— Atate o countey)

1. Uceeapatisn

Nalure of Indusiry

. Numbur of -« Uren of this mother Ao
{Taken ne of 11 .. birth of child he

(n) Born alive and Row fiving-. ? ........

in }' (b} Bori alive but mow dead....
' 9 (c) SUMBOIN ey ;

Date

Legitimatefi T.‘of birth A/mwgé:/fﬂzf

donth Day Year

14. MOTHER

Fuli mniden m\me: 8 1 ﬁ] :' el /MW
- X Lode WA AW T e e
15. Residence a A ‘, 1
{Usuzal plece of ahode) W .

If non-resident, give place end state.

16, Colar or race { 16. Color or race
3 B top1. Ape at last hirth:i:\}g..@’x’enrs} . .
I ) AV I v :
A - 1{
17 Bitthpiace (eity or place) 002 T o s L SR 18, Pirthplace (city or piace) ...

{State or country)
Qcceupation

‘ to.
T Nature of Industry .
| Q// oy _

21. Wera precaulig
g | thalmin neonntoladm?

H

cotizied mnab ir any this child.) -

1 horeby cerl wr a1 attended the birth of this chil
-!

[ “When t mke '3 no attending physician

or  midwil ti‘:" the father, houscholder

evids . this yeiurn. A stillborn

4t neiiher hyeathes mnor
added ~nee of lLife aiter birkth.

from

hitd i

shows .
W el ral ret

Civen nm

i stppler =’,/ rtMnthday poee
OV A y=ry o ro. .

o 733 105249

\ romiztrar.

" ¥

Jlutf-.. shou',

A CRRMFICATE OF ATTEND!

Signature” -

S PHYSICIANOR MIDWIFE® 0{) g\/
TR or W """ “t// f. ... m .on the e above stated,
* (Born =1Iivﬁst% .

- Adtlrcss....m;zf..
Tk

d, who w

o

™



